CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
|

| 1 Filer 1D (Ethics Commission Filers) |

2 Total pages liled: 7

{Residance or Business) |

11 6e E(,HQ} ARILENE  TX;

3 82;%'50:55 é en MS / MRS / MR C LY ..:‘ - OFFICE USE ONLY

NAME : \‘N-ﬂdl\ p ety 8 Date Receved

NICKNAME LAST SUFFIX
| "Bﬂu!\[ \ DQ'Fl Abllene City Secretary
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; STATE; ZIP CODE
FFICEH
Ic\).dAlLﬁ‘lEG OLbER APR B 2 2020
ADDRESS JTor R -
- x Flled for Raco
|:| Change ol Address ‘ ‘ l.—l 6F rCH 5\‘. ' %‘LENE ’ﬁwl

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |
OFFICEHOLDER ‘ Date Hand-dellvered or Date Postmarked
S 315) b9 . 0O\

6 CAMPAIGN M3 ' MRS ' MR FIRST M Receipt # Amouni §
TREASURER C J 3 |
NAME E N‘—H\ \q- i ‘ s Date Processed

NICKNAME LAST SUFFIX
Pﬂ/\[ \D%Z' Date Imagad

7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE], APT | SUTTE # CITY;,  STATE 2IP CODE
TREASURER
ADDRESS

1700

July 15

D 8th day belore alection I:] Exceeded $500 Hmit

B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (316) (.O(Oq . OO—' |
9 REFORTTYPE Mry 15 Way befare election D Runoft D 15th day after campaign

treasurer appointmeant
(CHticeholdar Only)

[] Final Report ianach c/oH - FR;

10 PERIOD Monih Day Yaar Month Day Yoar
COVERED , : y
Ol ~ 2o 909 wwon  OH 07 2020
1 ELECTION ELECTION DATE ELECTION TYPE
wonth Day Yoar D Primary D Runail I:] Othar
Description
05 OD& M D Special
12 OFFICE OFFICE HELD (1 any) {13 oFFICE SOUGHT 4t known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

CuNTHIA O, ANIDREZ

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE DR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ceneraL

OsreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS COF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ O O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 2‘ |S
L. B ) .

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
LA UNLESS ITEMIZED $ . 9 a

9. TOTAL POLITICAL EXPENDITURES

s )Uo 3w
ggLN;SéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5 w"“
OF REPORTING PERIOD
» v . ' i
QUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ —é—'
18 AFFIDAVIT
| swear, or affirm. under penalty uf perjury, that the accompanying report is
5 true and correct rmation required to be reported by me
\\\’;:'"g:,, SHAWNA LEIGH ATKINSON under Title 15,
§§ """ = Notary Public, State of Texas
E-,'.ﬁ,"? v.-,- Comm. Expires 09-20-2021 -
Ot Notary ID 131287597 o
it Mre\o%q{di ta or

AFFIX NOTARY STAMP /SEALABOVE

Swaorn to and subscribed before me by the said [/Ul Wm 17,8 M%

, to certify which, witness my hand and seal of office.

, this the Qw
Sawrna, ¥nacso~ At 451

fficeholder

- “
Signature of officer administering oath

Printed name of officer administering oath

Title of officer édmlnisterlng oath

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NéiE 20 Filer ID (Ethics Commission Filers)
NNTHIE D, ALNIDREZ
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $$ I%Da)
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS g
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 7(,(0 :3@
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ as‘oo
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised XB/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al: I'ﬂ-c ‘
2 FILER NAME 3 Filer ID (Ethics Commission Filgrs)
N D, ALVIDREZ
4 Date 5§ Full name of contributor [J out-ol-slale FAC (D% 3| 7 Amount of contribution (%)
5 | NinsoN OLPAvsEN
6 a 6 Contribulor address; City; State; Zip Code
Uolo OHLAIBEN 4, PBLenE R | $jooo.2
B8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor {0 out-ol-siale PAC {1O#: _ ) Amount of contribution (%)
'@\%la) Contributor address: . City, State: Zip Code

33P0 1035 99 St Luesok

Principal occupation / Job title (See Instructiong)

X hYeH 39500

Emplo;er {See Instructions)

e =

Date Full name of contributor ] ut-ol-state PAC (IO _ Amaunt of contribution ($)

a,f, a) Contributor address: City; State; Zip Code
5, | IsolMﬁfsms Ok, APILENE T T3 55

Principal occupation ! Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor [0 out-ot-state PAG (ID# ) 1] Amount of contribution (3$)
Contributor address; City: State; Zip Code

Principal occupatian / Job title (See Instructions) Emploeyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction gulde for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expansa Event Expense Loan Repayment/Reimbursement SolicilatiorvFundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulﬂng Expensa. Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By Gitt/Awards/Memarials Expanse Prinling Expense Travel Out Of District
Candidale/Otficeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listad above)

Credit Card Payment

The Instructlon Guide axplains how to complete this form.

2 FILER NAME C\.“\\TH\ “ _D | P‘L\J \ UZEL
Yiee (0G0 BeseN

City; State; Zip Code

1 Total paﬁas Schedule Fi: 3 Filer ID (Elhics Commission Filars)

)

4 Date

05 o%lovaw

7 Payee addrass.

6 Amoﬁm s)
qu,loc\odes 0)

{b) Description
Check if ravel oulside of Texas. Complete Schadule T.

D Check il Austin, TX, oflicaholdar living expanse

SH4
(a) Category (See C‘M{qouas listed at the this schedule]
PURPOSE

EXPEh?!JFITURE Mqu h S\rwi) &M&

9 Complete ONLY i direct Candidate / Otficeholder name Office sought Office held
expenditure 1o benelit C/OH
Date Payee name
Al | Fee LoGo DESIGN
Amount ($) Payee address; City; State; Zip Code
5—7-” QS( o (XON
Category tSea Calegories list the top al misdedule] Description
PURPOSE Chackil travel outside ol Texas, Complele Schedule T
OF l:l Check it Austin, TX. olficehclder living expanse
EXPENDITURE
Candidate / Officeholdsh name Office sought Otice held

Complete QONLY if direct
axpanditure to benefit G/OH

Date Payee name
o3l \ - PRyt
Amount ($) Payee address; City; State; Zip Code
85077 19T NN ST NACTHA M7 511200
Catego tSeeCateqorlesIlsledatlhetopoiIhlsschadul Description
pug:'?sg = DChfck-iuawlwtsldoanexas.ComplelaSchaduIaT.
EXPENDITURE Chechk if Austin, TX, ofliceholder living expense
Fetveghising, Y

Candidate / Officeholdar name Office sought Office held

Complete CNLY il direct
expandilure to benafit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RapaymentReimbursament Solicitation/Fundraising Expanse
Acooun!lnngarldng Foos Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consl_.lmng Expensa Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdarPolitical Commitiee Logal Sarvices Salarige/Wages/Coniract Labor Othar (entar a category nol listed above)

Credit Card Paymaent
The Instruction Guide explains how to complata this form.

1 Total pages Schedule F1:(|2 FILER NAME Q 3 Filer ID {Ethics Commission Filars)
o2 1y|3 MEHE V. ALWORED
4 Date (' i 5 Payee name
gl “ \
VeI
6 Amount ($) 7 Payee address; City; State; Zip Code
MU B | O NuMm ST, WhCTMAN M 0LE]-2
B {a) Catepgory (See Categaries listed at Ihe top ol th's scheduls) (b) Description
PURPOSE Checkil travel oulside of Texas. Carplets Sthadule T,
OF D Check il Austin, TX, olficoholder living axpense
EXPENDITURE
0] Y
NS,
9 Complete QNLY if direct Candidate / Officeholtér name Office sought Office held
expendilure 1o benefil C/QH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduta) Description
PURPOSE D Chackil travel outside of Texas. Complate Schedule T.
EKPEP?I;:ITUHE D Check it Austin, TX, alficehalder living expense
Complele QNLY il direct Candidate / Officeholder name OfHice sought Oftice held

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al tha lop of this schedule) Description
PURPOSE Check il traved outside of Taxas. Complate Schedule T,
EXPESI;TU AE [T chack it Austin, TX, atticaholdor fiving expense
Complete ONLY il direct Candidate / Officeholder name Oifice sought Ollice held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Expensa Loan RepaymentFeimbursement
Accounting/Banking Fees Otfice Overhead/Rental Expense
Consuhing Expensa F Expensa Polling Expense
Contributions/Donaticns Made By GiAwards/Memarials Expanse Printing Expanse
Candidata/Otficehoidar/Polilical Commitice Legal Servicas Salarles/Wages/Coniract Labor

Credit Card Payment
The Instruction Guide explains how to complate this form.

SolicitatiorvFundraising Expense
Transportation Equipmaent & Related Expense
Travel In District

Trave! Out QI District

Other (entar a calegory nol listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

_ QNNmie O Annieez
NNTHHA - O, ALWREZ

7 Payee addraess; City; State; Zip Code

}Amuunt ($) 00

irmburserment from
political contributions

Fo N BeecH ST ALeNe . TX : 9o

8 {8) Category (Ses Categorias listed at Ine tofof this scheduley | ()} Deseription

A vechis

EXPENDITURE

D Checkil ravel outside ol Texas. Complate Schedule T
D Check if Austin, TX, alficeholder living exponse

OF
9 Complete QNLY if direct Candidate / Offi name

axpendilure to banelit C/OH

Office sought

Oftfice hald

Date Payee name

Amount (%) Payee address; City; State; Zip Code

Aeimbursament from
political contributions

interxiad
Category (See Categories listad at the top ol this schedule) | (P) Deascription
PUF:;FO . D Chechif travel outside of Texas. Complele Schadule T
EXPENDITURE D Chack Il Austin, TX, officehclder living expense

GComplela QMNLY if direct

Candidate / Officeholder name

expenditure to benelil C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement from
palitical contributions

Payee address; City; State;

Zip Code

intendad
Category (See Categories listed al the lop of this schedute) (b) Description
PURPOSE . .
OF Check it trave! outside ol Texas, Complets Schedule T,
EXPENDITURE D Chech if Auslin, TX, oliiceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benselil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 9/8/2015



